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Prescribe the ULTIMATE in 
Esthetic Restorations! 


Why Study § P A* Factors? 


When you consider the individual SPA* factors of your 
patient, and let our trained technicians translate your 
own esthetic interpretation into SWISSEDENTURE, 
you prescribe “the ultimate in esthetic restorations.” 
*Sex, Personality, Age Requirements 


The Kennedy Co. is a 
Certified Swissedenture Laboratory 


Phone: GRovehill 6-5900 


Out-of-town dentists: Please inquire about Kennedy 
First-Class Mail Service. You can depend upon it. 


JOSEPH E. Kennedy Oe 


8220 S. Western Avenue 
CHICAGO 20, ILLINOIS 


Published semi-monthly by the i Dental Society. Publishing, Editorial and advertising office, 30 North 
——. Avenue, Chicago 2, RAndolph 6-4076. Annual subscription $2.50; single copies 15 cents; circulation 


ore class mail privileges authorized at Chicago, Illinois. ae 
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Help your fellow dentist in need! 
Send your contribution today to 


American Dental Association Relief Fund 


222 East Superior Street, Chicago 11, Illinois 
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The name of Fortescugmfam 
cording to tradition, age 
rived from Sir Richard igm™prot 
protecting his royal gpldo 
William | at Hastings byim of 
ing a strong shield befor of « 
on account of which the fmpgni: 
word escue (a shield) wamoge' 
ded to the surname Form 
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ANNEX DENTAL LABORATORY 


STate 25177 + 25 E. Washington Street Chicago 2, Ill 
AUSTIN PROSTHETIC LABORATORY 
; AUstin 7-3238 * 5944 W. Madison Street * Chicago 44, Ill. 
EHRHARDT & CO. 
ANdover 3-6460 + 32 W. Randolph Street + Chicago |, Ill. 
UI 


JOSEPH E. KENNEDY COMPANY 
é GRovehill 6-5900 * 8220 S. Western Avenue * Chicage 20, Ill. 
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Bhicld of Leadership 


—Motto of Fortescue* 


| so today the 
Id of Vitallium® is the sym- 
of brand-name quality — 
of a group of laboratories 
e as leaders. 
ogether with tested and 
d Vitallium is your as- 
nce that only specially 
Boned craftsmen process Vi- 
um partials. 


by 


JM PARTIALS from the following laboratories 


SOUTH SHORE DENTAL LABORATORY 
FAirfax 4-273! + 1525 East 53rd Street Chicago 15, 


STANDARD DENTAL LABORATORIES 
WeEbster 9-5577 * 228 S. Wabash Avenue - Chicago 4, Ill. 


UPTOWN DENTAL LABORATORY, INC. ~ 
LOngbeach 1-5480 + 4753 Broadway * Chicago 40, Ill. 


y Other Kind---With Good Reasons Why 


Bicmous shields throughout 
ages have been symbols 
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AN ENGINEERED BRIDGE ABUTMENT 


In dental bridges natural reproduction of lost tooth structure is 
as important to the patient as functional stability. 


Great masses of metal reinforcement must be held to a mini- 
mum, yet provide adequate strength to withstand the powerful 
forces of normal mastication. 


The important features engineered into this abutment are: 
(1) strong gold backing, (2) maximum retention 
provided for acrylic veneer which forms a com- 
plete jacket at the gingiva, (3) acrylic provides 
perfect marginal fit to the shoulder, (4) no gold 

is visible from the labial. 


For elegant esthetics, sound engineering and reliable service, 
entrust your restorations to us. 


Standard Dental Laboratories of Chicago, Inc. 


Est. 1922 
WEbster 9-5577 228 SOUTH WABASH A 


CHICAGO 4, ILL. \ 
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Psychological Factors Involved in Patient 
Acceptance of Dental Treatment 
Lloyd N. Hollander, B.S., D.D.S., Cleveland, Ohio 


Fractured Needle Imbedded in the 
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“Sorry to wake you, Doc, but the wife and I would like 
to make reservations for the 95th Midwinter Meeting!” 
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Ohe Fortnightly 


REVIEW 


THE CHICAGO DENTAL SOCIETY 


February 15,1959 


Volume 37 + No. 4 


Psychological Factors Involved in Patient 


Acceptance of Dental Treatment 


Lloyd N. Hollander, B.S., 


D.D.S., Cleveland, Ohio 


[Dr. Lloyd N. Hollander was graduated from Western Reserve University School 
of Dentistry in 1941. He is Chairman of his alma mater’s Postgraduate Course in 
Psychodynamics and Practice Administration. 

Dr. Hollander is a member of the American Association of Endodontists and of 
the American Denture Society; charter member and member of thé Council of the 
American Academy of Practice Administration and charter member and immediate 
past-President of the Ohio Academy of Dental Practice Administration. He has done 
extensive lecturing in major cities throughout the country.] 


[Ts modern dental practitioner is 
no doubt quite familiar with the 
fact that no longer can we as den- 
tists treat the oral structures of our pa- 
tients without giving serious considera- 
tion to the many 
Mee other functions of 
™ the human body. It 
is well established 
that the mouth and 
its component parts 
play a very im- 
portant role in the 
total function of the 
body, and has a 
great effect upon 

2 our every day liv- 
Dr. Hollander = Much study 
has been made of the physical relation- 
ship of the oral structures to the 
functioning of other organs and vice 


*Presented at the Midwinter Meeting of the 
Chicago Dental Society, February, 1958. 


versa. Much attention has also been paid 
to the interrelationship of the emotional 
or psychological side of us and the oral 
structures. Today, we recognize the fact 


that we can no longer separate the mind 


(psyche) from the body (soma) and that 
we can no longer treat one without the 
other. The technical sides of dentistry 
are just one phase of the practice of our 
profession. We cannot simply thrust 
upon the patient our treatments without 
considering his feelings: about the mat- 
ter. As a group, we have more or less 
expected people to come to us requesting 
specific services, simply because we think 
that they should. Only slight efforts have 
been extended to acquaint the public 
with the true functions of dentistry out- 
side of pure physical relief of pain and 
prevention of toothache and infections. 

Our services are accepted largely be- 
cause we are the only ones who can 
perform these services, but as most men 
will agree, our public relations in refer- 
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ence to our professional stature is not 
what it should be. People do not enjoy 
their visits to a dentist for many reasons. 
I do not propose that we can make den- 
tal treatment a pleasure for the normal 
individual, but do propose that with 
some study and effort we can make our 
services more desirable and certainly 
much more tolerable. The difference be- 
tween the man who considers his patient 
as a whole person and the one who 
“merely treats the teeth” is the difference 
betwéen the oral physician and the oral 
technician. 

It is normal for people to be primarily 
interested in their own survival and in 
themselves. As normial human: beings, 
dentists are interested in their own per- 
sonal success both financially and pro- 
fessionally. Without meeting this success, 
measured in one’s own terms, the dentist 
is not likely to extend himself as far as 
he is able to towards the individual pa- 
tient’s welfare. In other words, an un- 
happy dentist, that is, unhappy in dental 
practice, is not likely to be able to think 
in terms of how he can best serve his 
patient. The unsuccessful individual is 
the one who is most likely to be the oral 
technician. The man with enthusiasm, 
who is a student, who is most interested 
in his patient, is also most likely to be 
the oral physician to his patient, and be- 
come the most successful financially and 
professionally. 


Requirements for Success 


There are three basic requirements 
necessary to achieve total success in den- 
tistry. Simply stated they are as follows: 

1. The dentist must have knowledge 
of the science of dentistry, of himself, and 
of people. He must be continuously a 
student and always be highly trained in 
the most modern procedures. 

2. He must be efficient in producing 
his work. It must be technically correct, 
produced rapidly, painlessly and eco- 
nomically, using all of the proper equip- 
ment and auxiliary help available. 

3. He must be able to motivate his 
patients to accept complete services and 
to appreciate them. The patient must be 


trained to accept service beyond relief of 
pain. If possible the patient should be 
motivated to accept good preventative 
services—whether it be a simple prophy- 
laxis, or a complete rehabilitation, all 
within the individual ability to accept 
this. 


Motivation of the Patient 


It is with point number three, the 
motivation of the patient, that we shall 
deal with in detail. So that there will be 
a complete understanding of the use of 
the term “motivation” let me clarify the 
term as it will be used in this paper. To 
motivate a person to accept dental treat- 
ment is a means of helping a patient to 
accept oral treatment for the betterment 
of the patient’s own welfare. This is done. 
by means of conversations with the use of 
visual aids so as to possibly remove his 
psychological blocks to treatment. It is 
then necessary to educate him to under- 
stand his own oral problems and their 
relationship to his total person and 
wherein dentistry can help. While this 
may seem rather idealistic it is also quite 
realistic and practical because this ap- 
proach also brings the greatest of finan- 
cial success and the richest of rewards 
in terms of satisfaction. It is not sales- 
manship in the sense of “selling” a per- 
son on dentistry. Rather it is to allow 
the patient to see for himself how his 
oral health plays an important role in 
his life, and how the disease or destruc- 
tion of these oral structures can affect 
his entire life. From this educational 
procedure he will then be able to decide 
for himself, intelligently, what treatment 
he wishes. 

Many of us were so highly trained in 
dental technique and on the physical 
side of life that we frequently forget we 
are working also with the feelings of the 
patient. For example, it is difficult at 
times to understand why patients reject 
our suggestions. We feel he must have 
his carious areas restored; that he must 
have roentgenograms; that he must have 
some surgery, etc. The first principle to 
understand then, in patient-dentist rela- 
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tionship, is that the patient does not have 
to do anything. There is no one who can 
or should dictate to anyone about what 
he or she must do in relation to health. 
The desire for treatment must come from 
within the individual himself. If, for 
whatever reason, a person wishes to 
neglect himself, then the only way that 
he can be aided is to attempt to find out 
why he neglects himself and help him in 
removing these blocks to treatment. 

We are beginning to accept the fact 
that people are not solely interested in 
their mouths alone, and are not primarily 
concerned with their teeth and gums 
per se, but are interested in these organs 
and their functions only as to how they 
affect their lives and happiness and their 
over-all personalities. We are realizing 
that today we are not involved with just 
treating the oral structures, but are treat- 
ing the whole person. In other words we 
must treat the patient, not just his teeth. 

Dentists are not psychiatrists. It is 
really not practical for most men to truly 
analyze each and every patient to de- 
termine why he accepts or rejects dental 
treatment. We cannot be expected to 
understand each person’s needs and 
drives in life. Even if a dentist were 
trained to do this it would be imprac- 
tical and economically unsound. There- 
fore it becomes necessary to classify or list 
some of the basic reasons why people in 
general accept or reject treatment. If 
this is understood, then it becomes easier 
to know how to handle each individual 
and then we can develop a procedure to 
help at least the majority of patients. 


Know Thyself! 


Before studying the reactions of our 
patients, it is essential for success that 
each man be able to evaluate himself. 
Unless the patient has respect for his 
dentist he is not likely to respond. Kind- 
ness and consideration for others are im- 
portant characteristics for the dentist to 
have. A love of his work and an enthusi- 
asm for what he is doing is a vital factor. 
Neatness, cleanliness, and a true profes- 
sional mannerism are extremely impor- 


tant. For the man who discounts these 
factors, there will be only a limited num- 
ber of patients who will place him in a 
professional category. 


Reasons for Rejection of 
Dental Services 


There are seven basic reasons why 
people reject or at least object to dental 
service.? Naturally, there are various de- 
grees of objections, ranging from minor 
to major. If the objections are extreme 
in nature then treatment is totally re- 
jected unless outside help is obtained. 
They are as follows: 


1. Fear of pain or discomfort. 

2. Fear of the fee. z 

3. Lack of faith in the stability of the 
service. 

4. Artificial appearance. 

5. Misconceptions about dentistry. 

6. Disturbance of speech. 

7. Emotional problems. Subconscious 
fears of sexual assault. Various emotional 
problems involved with the oral struc- 
tures. 


The fear of pain or discomfort is per- 
haps the greatest single barrier to patient 
acceptance of dental services. For many 
years the terms pain and dentistry have 
been synonymous. We have inherited 
this stigma from the earlier years of den- 
tal practice, and it has presented a 
genuine problem. Fortunately, in these 
times, the physical side of pain need no 
longer be a problem. Most every dentist 
is familiar with physical pain control 
through the use of various anesthetic and 
analgesic drugs. What is equal in im- 
portance is the manner in which these 
anesthetics are administered. This must 
also be painless and comfortable for as 
many people fear the technique of ad- 
ministration as they do the anesthetic 
itself. Therefore relief of these fears is 
essential before many people are able to 
accept dental treatment beyond that of 
the emergency. There must be estab- 
lished a deep feeling of confidence in the 
operator, which can usually be accom- 
plished in a simple conversational man- 
ner. Proper verbal explanation of anes- 
thesia, proper explanation. of how 
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comfortably dental treatments can be 
accomplished in these times, with prac- 
tically no sensation is almost sufficient 
for most people.* One of the most im- 
portant factors in approaching the~pa- 
tient is honesty and sincerity. People 
should be told what discomfort they 
might experience and to what extent. 
Monheim*‘ states that the nervous system 
dislikes surprises and in many instances 
reacts violently to them. Therefore, the 
elimination of “surprise” pain is very 
important. 

It takes much courage on the part of 
many people to present themselves for 
treatment in the dental. office. The den- 
tist who will allow the patient time to 
aerate themselves in conversation, who 
will be sympathetic, will probably gain a 
patient and friend for life. 

The main point of this, in relation to 
patient acceptance of further treatment 
is that unless the fear of pain is relieved, 
there is not likely to be further dental 
treatment done. Frequently, patients will 
not admit their fear of pain or of dental 
procedures. Most experienced dentists 
can cite the classic case of the individual 
who claims to have no fear of injections 
or drilling. Then as the work is started 
they break out in a cold sweat. They are 
petrified, but cannot admit it and so it is 
important to understand that simply be- 
cause one states that he is unafraid, does 
not mean that it is true. The so-called 
“brave” patient therefore should be told 
in a kindly manner also about the 
wonderful methods of pain control avail- 
able to all dentists. Many of the patients 
who are able to sit through painful cavity 
preparation without an anesthetic, and 
insist on doing so, merely prefer the pain 
of drilling to the pain of an injection. 
This is a simple matter that the fear of 
one type of pain is worse than the other. 
When convinced that an injection can 
be painless and they then experience 
such, they become much more interested 
in dentistry and will then be able to ac- 
cept more complete forms of care. 

The use of the newer high speed equip- 
ment is invaluable in most all respects, 
however, unfortunately it is sometimes 
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described to the patient as being a pain- 
less method. Such is not true. The con- 
tact of a sensitive area with high or low 
speed instruments is equally painful. We 
must be sure therefore that when reliev- 
ing a fear of pain for a patient, we must 
be able to keep our promises. 


A second objection to dental care is 


the fear of the fee. This is a very com- 


monly expressed fear and is frequently 
the excuse used for rejecting dental serv- 
ice. We, as dentists, must be conscious at 
all-times that this is present in the minds 
of many people, even though they do not 
express it. Simple questioning of the pa- 
tient will often bring the fear out into the 
open where it can be discussed. He must 
be reassured that no work will be done 
for him unless it is explained in advance, 
and that the fee for such service will be 
given in advance of treatment, and that 
he, the patient, will make his own de- 
cisions. While the economic situation of 
the individual is of great importance in 
their decisions as to how much dental 
service they can accept, sometimes the 
dentist assumes this responsibility for his 
patient. This is not fair and is an in- 
justice to many people. 


Many of us tend to make up our 
minds in advance as to what certain pa- 
tients can have in the way of dental 
restorations because of the way we feel 
about the patient personally. By this I 
mean, for example, that Mrs. Jones 
should have all of her teeth removed 
and wear artificial dentures because we 
feel that she cannot afford some better 
way to restore her mouth. This decision 
must come only from the patient after 
proper presentation. How do we know 
what the diagnosis means to her? How 
do we know how much she might sacri- 
fice to maintain her natural teeth that 
might have a tremendous effect on her 
personality and feelings? 

Our obligations to our patients are to 
thoroughly examine, to thoroughly diag- 
nose each and every condition, and then 
to properly explain the results to each 
person in such a way that they can under- 
stand. It is then up to the patient, 

(Continued on page 19) 
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Fractured Needle Imbedded in the 


Pterygomandibular Space* 
James H. Griffin, D.D.S., Madison, Wisconsin 


(Dr. James H. Griffin, a native of Chicago, was graduated from Loyola University 
School of Dentistry in 1947, and received his residency training in Oral Surgery at 
Mercy Hospital, Chicago. He served three years in the Army Dental Corps achieving 
the rank of Captain and the position of Chief of Oral Surgery. Since 1952, he has 
been practicing Oral Surgery in Madison, Wisconsin, where he is on the staff of three 


hospitals. 


Dr. Griffin is an associate member of the Chicago Dental Society, a member of 
the International Anesthesia Research Society, American Dental Society of Anes- 
thestology, and the American Society of Oral Surgeons.) 


ue to the increasing skills of the 

D practitioner, and universal use of 

stainless steel needles, the inci- 

dence of broken needles seen by oral sur- 

geons has become almost a rarity. Addi- 

tional contributing 

factors to this de- 

creased incidence 

are the increasing 

popularity of small- 

er caliber needles 

which will take 

= more abuse without 

| fracture and im- 

proved techniques; 

ie., direct-thrust 

technique for man- 

dibular block anes- 

thesia. In spite of these advances, needles 

do occasionally fracture due to error on 

the part of the dentist or patient, struc- 

turally defective needles, or a combina- 

tion of factors. The following is a report 

of a case of an imbedded needle broken 

during administration of mandibular 
block anesthesia. 


Report of a Case 


The patient, an eighteen-year-old boy, 
was referred for the removal of an im- 
bedded broken needle on June 5, 1956. 


*Presented to the Examining Committee of 
the American Society of Oral Surgeons as par- 
tial requirements for membership in the So- 
ciety. 


The accident had occurred previously the 
Same morning as the referring dentist 
was administering a mandibular nerve 
block on the left side preparatory to per- 
forming operative dentistry. This young 
patient, apparently unable to control 
himself, had turned his head suddenly 
causing the needle to fracture in front 
of the hub of the syringe. The dentist 
had attempted without success for a half- 
hour to remove the imbedded needle by 
way of a vertical incision over the point 
of the needle insertion. 


Examination Findings 


When the patient was first seen this 
same day June 5, 1956, there was present 
an incision of approximately ten milli- 
meters length, parallel with and just me- 
dial to the anterior border of the ramus 
on the left side. Slight edema was evi- 
dent in the immediate vicinity. Hemor- 
rhage was capillary in origin, and negli- 
gible. 


Roentgenogram Findings 


The roentgenogram (Fig. 1) a lateral 
jaw view, revealed a broken needle ap- 
proximately twenty millimeters in length 
to occupy a position midway between the 
anterior and posterior borders of the as- 
cending ramus at the level of the mandib- 
ular foramen. It was noted to be lying 
relatively parallel to the plane of occlu- 
sion with the fractured end inferior to 
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e lateral jaw roentgenogram follow- 
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this plane and adjacent the crown of the 
unerupted third molar with the point 
posterior to and on a level with the man- 
dibular foramen. 


Treatment and Course 


Under additional conduction and in- 
filtration anesthesia using 2% lidocaine 
hydrochloride with epinephrine 1: 100,- 
ooo the original incision was lengthened 
superiorly an additional fifteen mnilli- 
meters. By blunt and scissor dissection 
the anterior border of the internal ptery- 
goid muscle and temporal ligament were 
uncovered. The _pterygo - mandibular 
space was then entered, dissection car- 
ried deeper maintaining a vertical plane 
to the wound, and taking care to avoid 
undue pressure which might force the 
needle deeper. The spheno-mandibular 
ligament and mandibular nerve were 
identified. At this point the imbedded 
needle was encountered on the medial 
surface of the wound. The needle was 
grasped with a hemostat and manipu- 
lated free. The point of the needle had 
penetrated beyond the spheno-mandibu- 
lar ligament while the superficial or 
broken end was imbedded in the internal 
pterygoid muscle, approximately one cen- 
timeter beneath the mucosa of the oral 
cavity. Examination showed the needle 
to be 25 gauge, 22 millimeters in length. 

After making certain that hemostasis 
was established, a rubber-dam drain was 
inserted and the wound closed in layers 
using interrupted no. oooo plain catgut 
to approximate the deep structures and 
interrupted no. ooo black silk sutures on 
the mucosal surface. A silk suture was 
passed through the rubber drain and 
mucous membrane so that the drain 
could not slip into or out of the wound. 
A 2 x 2 gauze was placed over the wound. 
The postoperative lateral jaw roentgeno- 
gram (Fig. 2) revealed the broken needle 
to have been removed from the tissue. 


Combined penicillin 1,200,000. U.,* was 
given intramuscularly. Postoperative in- 
structions regarding the use of external 
cold therapy, diet, etc., were given the 
patient’s parent. Codeine sulphate %4 gr. 
(0.015 gm.) with acetylsalicylic acid 5 
grs. every four hours if necessary, was 
prescribed for relief of pain. 

* (600,000 U. benzathine penicillin G-300,- 
ooo U. procaine penicillin G.-300,000 U. 
potassium penicillin G.) 

The patient was seen again on the 
third postoperative day, June 8, 1956. 
There was no cervico-facial edema evi- 
dent and only minimal edema intra- 
orally at the operative site. The patient 
was comfortable though trismus to a 
moderate degree was present. The rub- 
ber drain was removed this day. 

On the seventh postoperative day the 
patient was seen again. Trismus and in- 
tra-oral edema had abated measurably. 
All remaining silk sutures were removed. 
Further recovery was uneventful. 


Summary 


A review of why the incidence of 
broken needles is a rarity these days is 
presented. However, needles do occa- 
sionally fracture and become imbedded 
beneath the mucous membrane. A case 
of broken needle imbedded in the ptery- 
go-mandibular space is reported present- 
ing a specific cause of fracture. A 
surgical procedure performed by the re- 
ferring dentist to recover the needle was 
without success. The final surgical pro- 
cedure successful in recovering the needle 
is outlined. The superficial or fractured 
end of the needle was found approxi- 
mately one centimeter deep to the sur- 
face of the mucous membrane. It is 
probable that this deep penetration of 
the needle was due to movements of the 
patient’s jaw after the accident had oc- 
curred, manual manipulation by the pre- 
vious unsuccessful surgery, and the sub- 
sequent successful procedure. 


Contributions to the A.D/A. Relief Fund may be deducted from your 
income tax. You can't give your money to a more worthy cause! Con- 


tribute to the A.D.A. Relief Fund today! 
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NEWS AND ANNOUNCEMENTS 


NEW METHOD FOR 
LOWER DENTURES 


At the January monthly meeting of 
the Chicago Dental Society, Dr. Alvin 
Grunewald, Chairman of the Depart- 
ment of Prosthetic Dentistry of North- 
western University Dental School, pre- 
sented a new method for weighting a 
lower denture to increase stability. This 
technic of using a lining of about three- 
quarters of an ounce of gold to the den- 


ture base has added greatly to the reten- ~ 


tion of lower dentures. The method was 
perfected at Northwestern Dental School 
and was presented as part of the final 
session of a four-part postgraduate course 
in denture construction. Over the years 
weighting dentures has been tried with 
various materials and a less expensive 
material still is being sought. However, 
none has been found which has all the 
advantages of gold. 

Dr. Grunewald has been perfecting the 
technique for the past ten years and this 
is the first time that the method has 
been presented to Chicago area dentists. 

This series of programs in denture 
construction has been exceedingly suc- 
cessful, as is evidenced by the overflow 
attendance at the meetings—even the last 
meeting, which was. held under the most 
adverse weather conditions, found a 
crowd well over 300. Attendance at each 
of the other three meetings of the series 
exceeded 500. 

The Monthly Program Committee and 
Dr. Grunewald are to be congratulated. 


ETHICS CODE VIOLATION 


Dr. Milburn H. Johnson, 2525 W. 
Peterson Avenue, was censured Septem- 
ber 25, 1958, for insertion of an ad in 
the program of the North Park College 
Choir concert of May 5, 1958. This is a 
violation of Section 2 of the Code of 
Ethics, Interpretation (4)—“It shall be 
considered unethical for a member of 
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this Society to circularize the public by 
card, poster, handbill, telegraph, tele- 
phone, radio, television or newspaper, 
etc., or any kind of printed or written 
matter, or any device that is obviously 
a solicitation for patronage and a sub- 
terfuge.” 


DENTAL INTERNSHIPS 


Michael Reese Hospital announces 
that it is now receiving applications for 
its twelve-month dental rotating intern- 
ships, starting July 1, 1959. Those inter- 
ested should write to Dental Department, 
Michael Reese Hospital and Medical 
Center, 29th Street and Ellis Avenue, 
Chicago 16, Illinois. 

The Michael Reese Hospital Depart- 
ment of Dentistry is approved by the 
A.D.A. Council on Dental Education and 
Hospital Dental Service. 


WORKSHOP ON HYPNOSIS 


In cooperation with Roosevelt Univer- 
sity, the Chicago Academy of Dental 
Psychosomatics and the Chicago Society 
of Clinical Hypnosis will present a work- 
shop on Hypnosis. It will be held at 
the Sheraton-Blackstone on Wednesday, 
March 4th, 9:00 a.m. to 4:30 p.m. For 
information, write to Dr. I. I. Secter, 
Roosevelt University, 430 S. Michigan 
Ave., Chicago 5, Illinois. 


NAVAL RESERVE MEETING 


The next Naval Reserve meeting will 
take place on February 27th, 8:00 p.m., 
at the Naval Reserve Armory. Dr. Frank 
M. Wentz will discuss “Periodontology.” 


BUDGET PLAN 


District Manager 
FRED C. BOFINGER 
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THE BRANCHES 


Englewood 


Another hectic and informative Mid- 
winter Meeting is history. . . . Walking 
up and down the highways and byways 
of the Cenrad Hilton I spied many En- 
glewoodians eager for education and 
conviviality. Sr. Veep Paul Kanchier, 
Prexy Hank Mathews, Marion Hopkins, 
and E. Werre to mention a few couldn’t 
even stop to give the time of day—too 
busy cleaning up odds and ends... . A 
vote of thanks should be extended to all 
Englewoodians, too numerous to mention 
who took a part in making this year’s 
meeting an educational success. . . . Inci- 
dentally, did you see Red Marks’ “Dental 
Health Program to Schools” presentation 
among the Scientific Exhibits? . . . Some- 
thing quite new for presenting dentistry 
to PTA, and Civie Groups. . . . Wonder- 
ful patient education, we should have 
more of it. . . . Checked the OP South 
and Lakeside Green Colleges to find that 
classes were in full session. Professors 
Strenk and Klabacha were lecturing on 
how to build more impressive and effi- 
cient office accommodations. . . . Pro- 
fessor Davido was holding class on how 
to sell veneer crowns to edentulous Eski- 
mos. . . . Veep Jaffe and several col- 
leagues were holding a seminar on some- 
thing which must have been amusing— 
much laughter. . . . Tuesday evening 
found the Grand Ballroom shaking to 
the rafters from the patter of dancing 
feet. Ah, it was a sight to see Otto 
“Arthur Murray” Wagner waltzing to 
a Cha-Cha number. foe “Astaire” Vocat 
was giving free tap dancing lessons. A 
profitable and good time was had by all. 
... Travel Dept. . . . L. Weil and wife to 
Wisconsin—visiting relatives or ice fish- 
ing, Lew? D. Adducei and wife to New 
Orleans to watch ponies. J. Theodorou 
took another p.g. course somewhere on 
something. . . . Wally Dudek sporting new 
Ford. . . . New offspring at Klabacha’s 
residence—boy or girl, Mitch? . . . Con- 


dolences to the family of Dr. Joseph Pod- 
wicka on their great loss. Joseph Pod- 
wicka will long be remembered by his 
many friends and colleagues. . . . Marion 
Kostrubala reports that the Dental Arts 
Club held their annual formal dance on 
January 24. . . . Dziubak, Gasior, Bo- 
chenek, Potempa, Kaminski, Radochon- 
ski and spouses acclaimed it as a tre- 
mendous success. . . . Mal Brooks re- 
ports Hal O’Connell is ice-motorcading. 
Sounds exciting, will have to get an ex- 
planation on this new sport. . . . M. Ko- 
strubala promoted the Junior Winter 
Olympics held on February 8. . . . George 
Runyan addressed the Professional Study 
Club on the work of Melvin Page, Jan- 
uary 26. . . . Thespian Harold Hayes 
played the part of Salvation Army cor- 
poral in the Beverly University Club’s 
production — “Guys and Dolls.” .. . 
Spring’s a’ spring’n and golfing time is 
roll’n around. . . . Don’t forget the golf 
outing.—R. A. Urban, Assistant Branch 
Correspondent. 


Kenwood-Hyde Park 


No news is good news, is an eld prov- 
erb, generally true, but in this case, no 
news is no news, which makes me blue. 
. .. Ascher Sherow took time away from 
his busy schedule to spend time over the 
holidays in Miami, Florida. Ash seemed 
to be well rested on his return, but his 
partner, Dave Torch, shuttling between 
their South Shore and Homewood offices, 
had a hectic schedule. . . . Stanley Korf 
was in Detroit, Michigan, for an all-day 
session of the Detroit Eastern Dental 
Society. Stan spoke on “Practice Man- 
agement” and on “Pedodontics for the 
General Practitioner.” Stan invites in- 


quiries concerning a two-day meeting in 


April of the American Society of Den- 
tistry for Children. This meeting will be 
held at the Wagon Wheel near Rockton. 
Wives are invited to attend... . Ken- 
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wood extends its condolences to the be- 
reaved family of Barnett Nathan, who 
recently passed away. . . . Bob Pinkerton 
attended a class in “Occlusion” given by 
Les Boyd in Decatur, Illinois. . ... Sid 
Berg was in Cleveland, Ohio, as a dele- 
gate to convention of the Alpha Omega 
Dental Fraternity. . . . Rudy Grieff was 
off to Rhinelander, Wisconsin, for the 
Christmas holidays which he spent with 
his relatives there. . . . Ben Gans had an 
open house recently to celebrate the 
opening of his new offices. . . . Les Boyd 
and Jean Jacobi had office parties at 
Christmas which were well attended by 
their neighbors and friends. . . . Your 
correspondent will be a member of the 
panel for a workshop on Hypnosis to be 
held in March at the Blackstone Hotel. 
This workshop will be jointly sponsored 
by the Chicago Academy of Applied 
Psychology in Dentistry; the Chicago 
Society for Clinical Hypnosis and Roose- 
velt University Department of Psychol- 
ogy. . . . Ben Herzberg will shortly be 
off for a meeting in Hawaii. . . . Dave 
Handler opened the New Year at a resort 
in Waukesha, Wisconsin—M. B. Gel- 
berd, Branch Correspondent. 


West Suburban 


Forty hardy members of the Far West 
Study Club braved the frigid blasts of 
the 12 below zero cold to listen to How- 
ard Gillette of Aurora speak on, “Oral 
Surgery Procedures as Applied to Gen- 
eral Dentistry.” Howard’s discourse was 
divided into two parts; one explained 
the principles involved in the removal of 
mandibular third molars, and the other 
part delved into the principles involved 
in alveoli preparation of ridges for the 
reception of immediate dentures. It was 
most unfortunate that the weather played 
havoc with the attendance, because those 
that were not in attendance missed a very 
informative presentation. . . . Len Axel- 
rad ‘is taking a postgraduate course in 
“Oral Medicine” at the University of 
Pennsylvania Dental School. . . . Rus 
Benedict was hospitalized recently. We 
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understand that he is making satisfac- 
tory progress since his confinement in 
the hospital. . . . Joe Parsons and Bill 
Bingaman continue their winning ways 
in the West Suburban Duplicate Bridge 
Club. . . . Bill Lapka will be winging his 
way to South America for his mid-winter 
vacation. . . . Dan Drake was successful 
in passing the orthodontic specialty board 
examination given by the Illinois State 
Department of Registration and Educa- 
tion. Dan limits his practice to ortho- 
dontics and we wish him well in his 
specialty. . . . If any members of West 
Suburban need any help on home main- 
‘tenance call on Roland Mathews for 
.advice. Roland is secretary of the Home 
Work Shop club of La Grange. This club 
has been in existence for twenty-five 
years helping its members solve trying 
situations in home maintenance and im- 
provement. . . . The West Suburban 
branch of the Chicago Dental Assistants 
Association had Paul Topel as guest 
speaker at their January 20th meeting 
which was held at Otto’s restaurant. 
Paul’s talk delved on his recent Mediter- 
ranean cruise. . . . Bob Price wishes to 
remind the membership of the March 
10th meeting of West Suburban. This 
meeting will be held at the Oak Park 
club. This is the annual “ALL Clinic 
Night.” Eighteen clinicians and fifteen 
members of the hygienist-dental assist- 
ants group will demonstrate their clinics. 
The cocktail hour will begin at six o’clock 
and end at seven o’clock. Dinner will be 
served immediately after the cocktail 
hour. The clinics will commence about 
8:15. Wives and auxiliary personnel are 
cordially invited to attend this meeting. 
The individual dinner tickets are $4.25. 
Call Raleigh Williams for dinner reser- 
vation. . . . Hal Henning vacationed in 
Caracas, Venezuela during the month of 
January. Hal who is an Olympic swim- 
ming champion, was invited to act as a 
judge in the Caribbean swimming games 
that took place while he was in this win- 
ter vacationland. . . . The Hugh Ryans 
added a new offspring to their family on 
December seventh. The newcomer is a 
boy. . . . Bill Murphy sustained a frac- 
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tured wrist and arm while ice skating. 
We are told that Bill will be incapacitated 
for about six weeks. . . . Harry McArdle 
is sporting a new 1959 Imperial auto- 
mobile. . . . Tony Bittman moved into 
a new home recently purchased. The new 
Bittman domicile is located in Western 
Springs. . . . Chicken pox was an un- 
welcome visitor during the Christmas 
holidays for the three Walling and five 
Truax children. . . . Henry Reiseman of 
Cicero has submitted a plan to the 
A. D. A. membership on semi-retirement 
for dentists. The plan is outlined in the 
A. D. A. Journal of January 1959. 
Henry’s plan could be the beginning of 
a new era in dentistry for dentists who 
are in retirement or semi-retirement. In- 
dividuals could maintain their profes- 
sional dignity and individuality. They 
could serve a useful purpose. There is 
much to be desired in Henry’s plan and 
there is much more concrete spade work 
to be done to make the plan workable. 
The thought is a good one and needs to 
be enlarged upon. Henry would welcome 
suggestions and constructive criticisms. 
Lon Morrey thought that the plan had 
possibilities. What do you as future pos- 
sible participants think of this idea?— 
E. J. Budill, Branch Correspondent. 


Novik Sido 


Now that the big Midwinter Meeting 
is over (should be by the time you read 
this), we can go back to our regular 
schedules. If you missed the meeting, 
you will be interested to know how many 
of our North Siders participated: We 
had four chairmen of committees, with 
Bill Osmanski the General Chairman of 
the Midwinter Meeting, Frank Hanagan, 
, Chairman of the Limited Attendance 
Division, Sheldon Rosenstein, Chairman 
of General Clinics and myself, Chair- 
man of the Information Committee. Our 
speakers on Limited Attendance were: 
Howard Adilman, John A. Anderson, 
Maurice Falstein, Morris Gerry, Harold 
Gerstein, Max Gratzinger, George Ed- 
ward Meyer and Irving Secter. Art Elfen- 


baum gave an essay and Henry Parkin 
was a presiding chairman. Table clinics 
were given by Howard Adilman, Paul 
Bernstein, Sam Goffen, Bernard Katz, 
Art Krause, Aubrey Lauterstein, W. 
George F. Schmidt, A. J. Shapiro, Chas. 
Shechtman, Harold Sitron and Fred 
Weitz. Irving Stone and Julius Caplan 
gave projected clinics. Seems like a fair 
representation from our branch. . . . By 
the time you read this, Rube Kadens 
will have completely recovered from his 
surgical sojourn at Biilings and should 
be on a cruise thru the Caribbean with 
his wife. . . . Jos. Stillerman is talking 
like a landlord—he likes to collect rents 
but hates repairs. He is putting in part- 
time at a new office in Northfield. .. . 
Irv. Secter is living it up at Acapulco 
and will be back for the meeting. . . . 
Harold Rabin was a fund of informa- 
tion: Howard Greenberg’s hobby is 
bridge (the kind you play, not make) 
and he is a top-notch player, I hear. 
Ben Block says you can’t win—when he 
asked for help to finish his basement, 
nobody showed up— now everybody 
wants to be invited after the work is 
finished. . . . Ted Siegel’s son is going 
thru Northwestern Dental on a 4-year 
scholarship and talking about smart kids, 
Earl Elman’s son just won a statewide 
competitive award. . . . Harold Rabin’s 
son David wants to be a fireman, and 
Harold is starting to condition him to be 
an oral surgeon so he can take over his 
practice. David just had his third birth- 
day so I guess Harold has some time 
yet to convince him. . . . Herb Hazel- 
korn is looking for speakers for the seniors 
at Illinois University someone with 
good practical experience. Call him if 
you can help. Herb’s son, Jules was just 
confirmed and now he is a fountain-pen. 
. . . Sam Jacobson is a travelling rug- 
sample man—his car is full of swatches 


‘while he and Mrs. Jacobson are deter- 


mining what color to use in refurnishing 
their home. Why not sew all the swatches 
together and make a new type of carpet? 
You can always see Sam at every study 
course. He’s quite a scholar. . . . The 
(Continued on page 31) 
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A GLASS SLAB for mixing all your rubber base, zinc oxide, and 
calcium hydroxide materials—made of !/,-inch polished plate glass. 


¢ Featuring a larger area to work on 

* No loss of consistency as with inferior paper or paraffin pads 
* No loosened paper or lint incorporated into your mix 

* No need to reorder paper or paraffin pads every month 

* Slab easily cleaned in cold water 

* Guaranteed to save you time, labor and material. 


Slab Size — 6-inch x 8-inch — $2.00 each 
Make check or money order payable to: 


THE CRYSTAL GLASS AND MIRROR CO. 
5934 W. North Avenue TUxedo 9-8424 Chicago 39, Illinois 


FRINK DENTAL SUPPLY COMPANY 


A Fast and Accurate Source of 
Dental Supplies and Teeth 
e 
Representing standard manufacturers 
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PSYCHGLOGICAL FACTORS 


(Continued from page 10) 


properly equipped with knowledge and 
understanding, to make his own de- 
cisions. As we well know, there are fre- 
quently a number of ways to restore a 
diseased mouth, each carrying an entirely 
different fee. The patient must decide 
for himself what he wishes as long as the 
choices we have presented are based on 
sound dental diagnosis. This is not a sug- 
gestion to do poor work or use an inferior 
appliance because it might carry a lower 
fee. 

Unfortunately, due to the manner in 
which dentistry was practiced many years 
ago, people sometimes think of good den- 
tal care as being costly. This is certainly 
far from true. The most costly form of 
dental treatment is the poor form, not 
based on sound diagnosis. This attitude 
stems sometimes from dentists themselves 
because many have talked to patients 
only on a financial basis. They quoted 
first, for example, the fee for a gold 
partial, or a gold inlay, as compared to 
the charge for a non-precious metal 
partial or silver amalgam restoration. Be- 
cause of this traditional approach peo- 
ple have come to think of their dentist 
as a person who sells a manufactured 
item for a profit. Is it any wonder why 
in some areas, there is so much “boot- 
legging of dentures” by unethical labora- 
tory men? 

People are not interested in what mate- 
rials we use or in what our costs are, but 
in what will the service we render them 
mean to them. They do not want to 
know, outside of academic interest, what 
techniques we use, but only what will the 
results of our endeavor mean to them in 
relation to their appearance or general 
health. If we avoid merchandising and 
speak only on the true basis of what our 


services can do to help them live better 
and happier lives, then the fee becomes 
important only on the same basis as other 
things in life, and it is not the dentistry 
that is so expensive. Therefore, we must 
recognize the fee hazard that is present 
in the minds of the majority and speak 
frankly and fairly about it, reassuring 
them that it is their decision as to how 
much they invest in their oral health, 
and it is their decision as to how im- 
portant that is to them. 

The spending of money in itself can 
have many psychological implications or 
meanings to various people. Most of the 
time these reasons lie in the unconscious 
mind where the dentist cannot trespass. 
It is important however to realize that 


such conditions do exist in some people, 


which may help in understanding their 
reactions to the dental fee. 

Let us discuss the third factor as to 
why some people reject our services, 
namely, their lack of faith in the stability 
of our service. This usually means that 
the individual fears the dental restoration 
will not last and therefore, why should 
he have it done. This situation of course 
is sometimes based on his own past expe- 
riences or the past experience of others. 


‘This subject, of course, can be discussed 


at great length; however, the variety of 
circumstances is such that it would be 
most difficult if not impossible, to cover 
them all. It is important to question and 
converse with each patient so as to de- 
termine what he has in mind. Some 
people expect lifetime duration of dental 
restorations, still others voice their opin- 
ions as to how long work should last in 
terms of many years. It must be ex- 
plained with all honesty that the length 
of time a service should last depends 
upon many factors, such as the circum- 
stances under which the service is per- 
formed, the nature of the service, the 
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cooperation of the patient during treat- 
ment, and even more important, his co- 
operation in maintaining oral health 
following treatment. Those patients who 
have insecure feelings in general, carry 
their feelings into the dental office. 

Many of the fears that dentistry will 
not last stems from past days when den- 
tal work was guaranteed. This again re- 
flects the commercial aspects of dentistry 
as viewed by the public. The solution 
to these problems must come from the 
dentist himself. Each patient should be 
told of the limits of dentistry. It should 
be explained that we are not “supermen” 
and that we actually do not cure disease 
or cause healing, anymore than does the 
physician. All that we can do is to help 
to prevent disease and maintain health. 
We can sometimes control disease to the 
extent that nature is able to heal. How- 
ever, we do not heal disease directly. 
When these factors are explained in a 
kindly and considerate manner, most all 
people will not only understand, but will 
deeply appreciate the interest that the 
doctor has in him, and cooperation can 
be expected. 

A fourth objection to dentistry is the 
fear of an artificial appearance. It be- 
hooves each man to do his best to pro- 
vide the best of esthetic conditions he 
is able to. However, we must be cautious 
of the individual who for psychological 
reasons demands something that cannot 
be done. We have all had the experience 
of the semi-edentulous and the edentulous 
individual who warns us in advance that 
they had better look “perfect” when you 


are finished with your procedures. They 
may bring pictures of themselves taken 
twenty years previous, wishing you to 
duplicate their appearance. If such can- 
not be done it is far better to talk this 
over in advance of treatment. This will 
certainly avoid much misunderstanding 
later. 
Because of the great need that is pres- 
ent in our society to have a pleasing 
natural appearance, it is imperative that 
the dentist realize his responsibility in 
tampering with it. The dentist who 
makes it known to his patient that he 
recognizes the importance of appearance 
and who will bend every effort on the 
patient’s behalf to maintain or correct 
this will indeed find a true and loyal 
patient. Proper conversation and the use 
of visual aids, particularly photographs, 
showing before and after effects, are very 
valuable in dispelling this fear of artificial 
appearance present in so many patients. 
Another major problem to us is the 
various misconceptions that some people 
have about dentistry. These misconcep- 
tions serve to keep many people away 
from the dental office. Such notions that 
the removal of tartar harms the teeth, or 
the conception that some teeth are soft 
and therefore cannot be saved are very 
common. These, and numerous other 
false ideas, must be dealt with in order 
to gain patient acceptance. Even though 
some people do not voice their lack of 
understanding it is essential that each 
dentist realize that they exist to some 
degree in most everyone. Proper educa- 
tion with use of visual aids can do much 
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to dispel some of these thoughts. No 
dentist should ever agree to incorrect 
ideas because he is too busy to explain. 
Underlying many misconceptions about 
dentistry is usually a deep-seated fear of 
receiving dental treatment. Some of these 
prejudices are used for excuses to evade 
treatment. Realization of this will go a 
long way toward helping in meeting the 
patient’s resistance. 

The fear that proper phonetics will 
be interfered with by the use of various 
appliances is a relatively simple matter to 
take care of by means of education and 
explanation. Needless to say, unless the 
circumstances are unusual, we will not 
interfere with proper speech but rather 
aid it. 

There are, of course, many other emo- 
tional factors that influence the ability of 
the individual to accept complete dental 
treatment. These are complex and im- 
possible to discuss in this paper. Suffice 
it to say that a study of the normal hu- 
man emotions and their disturbances 
should be a “must” for the dentist. If he 
can but help his patients to areate them- 
selves and bring out into the open many 
of their feelings about dentistry, he will 
have done a great service for the patient 
as well as himself. Saper,® in his recent 
article, states “If time is taken to reduce 
the patient’s fear, anxiety and tension, 
the total stress situation is lessened. This 
in turn will increase his comfort, lessen 
his pain, and assure him that he counts as 
a person. What is more, the dentist be- 
comes more of a human being to the 
patient.” 


Motivating Factors for 
Seeking our Services 


At this point I should like to discuss 
some of the basic reasons why we prac- 
tice dentistry and therefore some of the 
basic purposes that our patients have in 
coming to us. Outside of relief of pain 
and discomfort there are have major 
motivating factors. 


1. Appearance. 

Most everyone takes pride in his ap- 
pearance. Is it not true that perhaps the 
greatest asset to a pleasant personality is 
the manner in which people smile? This 
then is a prime function of dentistry. 
This is what we should talk about to our 
patients. Tell them how the ‘appearance 
of their teeth and gums affect their daily 
lives, their working careers and advance- 
ments, and their social lives. It is interest- 
ing to ask people what their opinion is 
of the importance of their appearance. 
We have all noticed some people who do 
not smile. When they do, some have a 
certain lip habit that tries to cover up 
the anterior teeth to hide the caries, or 
the many stained silicates. It is wise to 
point out to the patient using a large 
mirror, these defects in their mouths and 
also to permit them to notice the spaces 
between their teeth where there might be 
a disastema. Now, it is possible to discuss 
better with them the reasons why jackets 
are used, or why it is necessary to replace 
posterior teeth at the proper time to pre- 
vent such things from happening. With 
the use of photographs and models this 
patient will become very interested in 
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dentistry and what it can do for him or 
her. Better still, he will.think of you 
as his doctor who is there to advise him. 
Now the subject of materials and tech- 
niques becomes secondary. The patient is 
now interested in his appearance from 
the standpoint of his own pride. 


2. Digestion. 

Although many people are not con- 
scious of it one of the prime functions of 
dentistry is to maintain or repair struc- 
tures that are directly necessary to the 
digestion and enjoyment of food. We 
have been taught that the prime purpose 
of teeth is to chew and masticate foods. 
The first stage of digestion takes place in 
the mouth. Sometimes we are so busy 
repairing teeth that we forget what teeth 
are for. This should be pointed out to 
each individual in the proper manner. 
When the question arises as to why he 
(the patient) should have his missing 
teeth replaced it should be explained on 
the basis that the teeth must work to- 
gether in their proper positions so as to 
get the most use of our foods in digestion. 
The average person is not interested in 
the subject of malocclusion which may 
lead to atrophy of bone, nor is he in- 
terested necessarily in how periodontal 
lesions may develop—but he is inter- 
ested very much in enjoying his food 
more and he is interested in the proper 
digestion of this food so that he may de- 
rive the greatest benefits from what he 
eats. 


3. Infection. 
A third motivating factor is the sub- 


ject of infection and disease in relation to 
general health and appearance. It is 
baffling to understand at times the pa- 
tients who present themselves with dis- 
eased mouths, large accumulations of 
tartar and stains, bleeding gums and | 
suppuration, who do not think of these 
conditions as being infectious. These 
matters should be discussed with each 
person. They should be told in no un- 
certain terms what the possible effects 
of these lesions can have upon their lives. 
It is always interesting to note the serious- 
ness the physician places upon a small 
lesion or bleeding spot in other areas of 
the body. Yet, acute periodontal lesions 
are so often passed off as being unim- 
portant to the health of a person even 
though the gross surface infected might 
be twenty times the size. When people 
understand what a periodontal infection 
is and what potential danger there is, 
then they will be anxious for treatment 
and not before. If they accept treatment 
otherwise it is only because they have ac- 
cepted the dentist’s diagnosis at face 
value. 


Office Procedures 


Let us now try to be practical about 
all of the matters that we have spoken 
about so far. It is necessary to learn the 
technique of talking to patients. As was 
stated before, most of us are not psy- 
chiatrists or psychologists and therefore 
we cannot actually determine all of the 
patient’s fears and answer all of his 
problems. The art of case presentation or 
explaining dentistry to a person demands 
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great study. It is not extremely difficult 
but like everything else it takes effort. 
This effort will reap great benefits for 
_ both doctor and patient, for then there 
will be a true professional relationship. 
In this paper all that I can present is 
some of the basic principles involved. 

In reference to the first appointment, 
the patient should enter a modern and 
properly furnished reception room. He 
should then be asked to fill out a ques- 
tionnaire. There are many such forms 
used but most of them rather coldly re- 
quest just business information in such a 
way that one could hardly help but think 
of their visit as one that is commercial 
in tone. Credit information is necessary 
but there are pleasant ways to accomplish 
this. The heading on the form that is 
used in the author’s office reads as fol- 
lows: 

“The following information is _re- 
quested to enable us to give you the 
most consideration of your time and 
feelings. In order for any doctor to 
thoroughly diagnose any condition, he 
must have accurate answers so that 
he may give personal attention to each 
individual. This information is, of 
course, confidential. Thank you.” 

The first part of the short form re- 
quests information about whether or not 
the patient has any particular dental 
problems or discomfort. Questions ask- 
ing about how long it has been since he 
last visited a dentist, and what was done 
for him are next. The balance of the 
questions are the usual ones, such as 
name, address, occupation, etc. 


The next step in the procedure is to 
place the patient in the proper room 
where he is encouraged to tell about his 
dental problems. Guiding questions 
should be asked. The most important 
factor is to allow the patient to talk and 
for the dentist to listen. By this means 
we learn more about the individual than 
in any other way and he will appreciate 
your listening to him and will develop 
great confidence. 

This is the proper time to tell our 
patient that the basic practice of dentistry 
involves his appearance, and mastication 
and digestion of foods. It should be ex- 
plained that we are interested in helping 
to correct or maintain these oral struc- 
tures so that they will function properly 
and be free of infection. Methods of pre- 
venting various disturbances and infec- 
tions should be discussed. A frank and 
open discussion of all of the fears of den- 
tistry that the patient might have should, 
if possible, take place at this appoint- 
ment. Reassurance of these various fears 
will help to make it possible for him to 
accept better forms of dentistry. _ 

If all of these points are handled 
properly, then it is a simple matter to 
tell the patient that in order to help him, 
a complete and thorough examination is 
necessary, which will consist of a com- 
plete series of X-rays, impressions, etc. A 
very important factor is that most all of 
these points should be made to the pa- 
tient before physically examining the 
mouth. The only exception to this would 
be in the event of an emergency, or in 
the presence of severe pain. 
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At the termination of this first visit a 
second questionnaire is given to the pa- 
tient to take home, fill out, and return 
by mail. This questionnaire requests in- 
formation as to previous medical history 
and various other essential health fac- 
tors. There are a number of questions 
which have brought tremendous psycho- 
logical value. These questions and their 
answers are a great aid in the determina- 
tion of the patient’s desires and interests 
and also, in learning more about his 
feelings towards dentistry. 

After the X-rays are developed and 
the case studied and a diagnosis reached, 
the patient is brought back for a consul- 
tation. The details of this consultation 
procedure is a subject in itself and cannot 
be discussed fully within the scope of this 
paper. However, some of the basic prin- 
ciples may be given. 

We must realize that unless a person 
is aware of his problem or is ‘aware that 
he even has a problem, he will find it im- 
possible to accept a solution. All too fre- 
quently we tell people how we can cor- 
rect their problems when they do not 
realize that they have one or at least do 
not feel that it is important. So the first 
step is to explain what the problem is. 
The second step is to describe to a patient 
what is normal. The next procedure is to 
compare the patient’s situation with the 
normal so that he may see for himself 
what is wrong. It is now necessary to 
prescribe treatment and explain how you 
will attempt to bring him or her to as 
near normal as is possible. The last step is 


to quote fees and explain methods of 
payment. 


Summary 


- In conclusion, I should like to sum- 
marize the important factors in this 
paper. It is essential that the dentist 
realize his great responsibility in caring 
for patients. He must understand that 
he is working with a human being and is 
not repairing an inanimate object. This 
human being has feelings and emotions 
which are directly and indirectly con- 
nected to his oral structures. Kindness, 
consideration and understanding are 
essential at all times. The patient must 
“be given a choice as to how far he will 
accept dental treatment and he must 
have a voice in the manner in which this 
treatment will be given. The application 
of these principles will reap great re- 
wards for both patient and doctor. 
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DENTAL CONVENTION 


14th International Dentistry Show in Frankfurt, Germany 
May 25th to May 31st, 1959 
Showing the newest equipment and materials of the European field 
Under the leadership of the German Dentist, Mr. W. Reinhardt, we have arranged 
a tour of 8 days to the convention. Price $663.90, incl. tax from Chicago via Pan 
American Airways and 7 nights in first class hotels with extensions to Stuttgart, 
Paris and London. Further extensions can be arranged upon request. Return by Pan 


American Jet from London to New York. Leave London at |! A.M., arrive New York 
2:45 P.M. same day. 


For information and reservation call Mr. Reinhardt, Edgewater 4-519! or 
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The “Wonder Electric Mortar and Pestle” 
is now available in rainbow colors to match 

MOTT your equipment and blend with your office 
decor. Here are appealing, soothing colors to please 
the most discriminating patient. Here is sound color 

chology to work for you. Also available are new 
ie in these beautiful colors for’ reconversion of 
older Black and White models. 

The new color models provide all of the quality 
that has made the Wig-l-bug famous throughout 
the world. It takes just 7 to 10 seconds to uce a 
smooth, fine textured mix of alloy and mercury. The re- 
sults are uniformity, better fitting, stronger, longer last- 
ing fillings... Your investment in a Crescent Wig-l-bug 
pays even greater dividends than ever before. 


Thru your dealer or direct 


CRESCENT DENTAL. MFG. CO., 1839 So. Pulaski Road, Chicago 23, |i 


For that— 


"FREE TO SMILE”’ 
FEELING 


e Alive, subtle tones of color 
throughout 


Provides that needed psy- 
chological “lift” 


Esthetically appealing to 
the “recall denture patient" 


for “Scientific Senture Construction” “Fluid Flow” properties 


Call CEntral 6-4338 
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DIRECTORY. CHICAGO DENTAL SOCIETY 


Central Offices: 30 N. Michigan Ave., Chicago 2, Hll., Phone RAndolph 6-4076 
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U. Grieff, 1832 E. 87th St., Chicago 17. 
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Garse, Herman OQ. (Northwestern 1940) 
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Rates: Effective Jan. 1, 1952. $2.75 for 
go words with additional words at 3 cents 
each. Minimum charge is $2.75. Charge for 
use of key numbers is 25 cents additional. 
Forms close on the 1st and 15th of each 
month. Place ad by mail or telephone to 


CHICAGO DENTAL SOCIETY 
30 MICHIGAN AVENUE 
RAndolph 6-4076 


Advertisements must be paid for in advance. 


Classified Advertising | 


FOR SALE 


WHERE SERVICE COUNTS—AFTER THE 
SALE—See GEROW Dental Equipment Company. 
New and rebuilt equipment on display at all times. 
New elec. motor chairs, $685.00. Ritter Trident, 
$350.00. New modern cabinets—mobile, any color, 
$248.00. Authorized American-Weber dealers. 
GEROW DENTAL EQUIPMENT COMPANY, 
2147 N. Lincoln Ave., DIversey 8-8300, if busy, 
call DIversey 8-8299. 


For Sale: Dental office well equipped, practically 
new with cold water service in operating room for 
cuspidor. Located on second floor of residential 
apartment building near Irving Park and Sheridan 
Road. Is set up for immediate practice or will sell 
the outfit and instruments separately in single 
pieces. Call LAkeview 5-7730 any day before one 
o'clock. 


Orthodontist: If you are desirous of owning a home 
in a growing northwestern suburb with large 
grounds and office attached, this is your oppor- 
tunity. Full time practice. Long waiting list. Am 
retiring. Prefer angle trained man. Will assist until 
fully acquainted. Address. B-26, The Fortnightly 
Review of the Chicago Dental Society. 


For Sale: One complete Turbojet, excellent condi- 
tion; 1 McKesson air-compresor for Airotor, used 
five months, model 581. Reasonable. DAvis 8-001 1. 


For Sale: Live and work in the Chain O’ Lakes 
Region! Good growing practice and home for sale. . 
On main street of town of 800 in fast-growing 
suburban area 50 miles northwest. .of ‘Chicago. 
Sound 7-room brick building with modern a-bed- 
room, 1'/2-bath home above, r-chair office in front. 
Office completely furnished and equipped. Present 
owner wishes te devote full time to his Chicago 
practice. Only $9,000.00 cash required. LOngbeach 
1-O171. 


For Sale: Due to sudden death—large practice 
with 3-chair office, located in the South Chicago 
area. Contact Mr. Clark Wujek, REgent 1-0100. 


For Sale: Dental office and equipment, including 
x-ray. Office, operating room and reception room. 
Air-conditioned. Central Avenue & Milwaukee. 
Office established same location 15 years. Tele- 
phone HUmboldt 6-8483. 


‘For Sale: Ritter G-3 unit and Ritter pump chair, 


American cabinet—all jade green, Castle Pano- 
vision light. Four years old, perfect condition. Also, 
business office equipment. Best offer. BEverly 
8-2620. 


For Sale: Completely equipped, air-conditioned 
dental office with laboratory. Owner transferred to 
military service. Physicians Bldg. Trust Bldg., 4458 
W.. Madison St., AU 7-9800, Miss Hay. 


For Sale: Dental office—reasonable. Located on 
Southwest Side. Master Ritter unit, Ritter chair, 
American cabinet, desk, laboratory bench, air com- 
pressor and all the instruments. Reason for selling, 
I am retiring. Call YArds 7-2246. 


FOR RENT 


MONROE BLDG., 104 S. Michigan Ave., operat- 
ing room, lab and business office in large suite. 
Also, one furnished operating room with use of 
other facilities in suite with another dentist. Both 
spaces face Lake Michigan. Mr. Pocock, Room 230, 
or HArrison 7-0260. 


The best 
test. You be the Judge, Doctor! 


Exclusive Jacket Work 
Porcelain or Plastic 


of what we can do for you is in a personal 


CEntral 6-0557 
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WE CAN ASSIST Y ‘YOU # if you are an employer needing help. 


you are an employee seeking a position 


SHAY MEDICAL AGENCY 


Suite 1935, Pittsfield Bldg., 55 E. Washington St. 


STate 2-2424 
. Nation Wide 
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One and two-room suites now available in newly 
remodeled medical building. Air-conditioned. Com- 
plete decorating. Receptionist service available. 
Stineway Drug on the premises. Northeast Jack- 
son Blvd. and Pulaski. Low rental. Phone —Miss 
Pearl Mueggenburg, VA 6-2289. 


2449-51 N. CICERO AVENUE—Space for rent 
in new dental and medical building, just com- 
pleted—will fulfill dentist’s specifications. Rent 
includes air-conditioning, heat and water. Contact 
D. T. Chechile, M.D., HUmboldt 9-6676 or 
SPring 7-1046. 


Office for Rent: Modern medical building. Oppor- 
tunity for Orthodontist. Air-conditioned. Ample 
parking space. Glenview, Illinois. Wyatt & Coons, 
GLenview 4-3000. 


DENTAL SUITE on ground floor, desirable 
neighborhood, attractive building, air-conditioned, 
receptionist, janitor service, reception room. 
Specialist only due to lease restrictions. 4200 N. 
Central. Call TErrace 2-0855. 


For Rent: Ground Floor, air-conditioned modern 
suite with two cooperative physicians and optome- 
trist. Busy business district—1522 West Chicago 
Avenue. Telephone SEeley 8-1865. 


For Rent: Office space for good dentist in general 
practice in large modern central Evanston location. 
Will share hygienist, technician, receptionist. Phone 
DAvis 8-o011. 


Looking for a spot to set up practice? Fully fur- 
nished one-chair office, established North Side loca- 
tion. Reasonable rent. Equipment and furnishings 
for sale. A bargain. LOngbeach 1-0171. 


For Rent: SOUTH SUBURBAN. Ground floor 
dental suite, edge of business district. Has plumbing 
in. Ideal setup for young dentist that wants to grow 
with fast-growing community. Telephone Dolton 
o690 or address B-35, The si Review of 
the Chicago Dental Society. 


GOLDEN OPPORTUNITY for a dentio in a 
new development. Inquire Midway Clinic, LUdlow 
2-6800. 


WANTED TO PURCHASE 


WANTED TO RENT 


Wanted: Information concerning office space in 
North Suburban area offering greatest opportunity 
for establishing high type general practice. Com- 
plete details solicited. Address B-29, The Fort- 
nightly Review of the Chicago Dental Society. 


HELP WANTED 


DENTAL HYGIENIST. Part time. Southwest 
Side. Modern office. Call GArden 4-8110. 


Wanted: DENTAL HYGIENIST—Full or part 
time. Dr. Apke, 4459 Madison St., phone AUstin 
7-3200. 


HYGIENIST needed. Part time. Phone MAjestic 
3-6800, Waukegan, Illinois. 


ASSOCIATIONS WANTED 


~ 


- Association Wanted: Would like to share office 


with another dentist who has two operating rooms 
or room to put in second chair. Object—to work 
part time on my regular patients. Belmont to Law- 
rence to Western Avenue preferred. Address B-27, 
The Fortnightly Review of the Chicago Dental 
Society. 


Experienced and capable Northwestern graduate 
desires association in North Suburban group prac- 
tice. Address B-28, The Fortnightly Review of the 
Chicago Dental Society. 


Dentist, Illinois grad. 1956, desires association. 
Married. Military obligation completed. Telephone 
WEllington 5-5810. 


Association Wanted: One or two days a week— 
preferably North Side Chicago or North Suburban 
area. N.U.D.S. graduate. Address B-32, The Fort- 
nightly Review of the Chicago Dental Society. 


Association wanted, by well qualified dentist, even- 
tual purchase desired but not essential, military ob- 
ligations complete. Replies confidential. Address 
B-33, The Fortnightly Review of the Chicago Den- 
tal Society. 


DENTISTS AVAILABLE: Eight Illinois licensed, 
‘American born and trained Dentists available full 


and part time. Three recently completed their Mili- 
tary Obligations. Call ANdover 3-0145—GAR- 
LAND MEDICAL PLACEMENT—for details. 


Dentist with twenty years experience would like to 
buy active dental practice in Chicago suburb. Give 
full details in first letter. Address B-30, The Fort- 
nightly Review of the Chicago Dental Society. 


Wanted: Dental office and practice. Prefer Loop 
area or North Shore suburbs. Two chairs minimum. 
Can handle transaction with cash. DIversey 8-7009. 


Wanted: Equipment—new or slightly used unit, 
chair, cabinet, sterilizer. Address B-31, The Fort- 
nightly Review of the Chicago Dental Society. 


UNIV. OF ILLINOIS graduate, young, capable 
and cooperative, desires part time work—two to 
four days a week. Military obligation completed. 
Telephone ROgers Park 4-2760 or DIversey 
8-7009. 


Orthodontic Association Wanted Part Time: Uni- — 
versity trained in Edgewise technic. Desires part- — 
time association with Orthodontist in northern ~ 
area of Chicago or surrounding suburbs. Age 28. 
Married, with family. Address B-34, The Fort- 
nightly Review of the Chicago Dental Society. 
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ORTHODONTIST, University trained, desires 
association—part or full time—Chicago or suburbs. 


Excellent references. Address B-36, The Fort- 
nightly Review of the Chicago Dental Society. 


Capable young dentist with six years civilian prac- 
tice wants full or part time association with busy 
practitioner. Can bring own equipment if needed. 
Address B-37, The Fortnightly Review of the Chi- 
cago Dental Society. 


WORKSHOP 


WORKSHOP ON HYPNOSIS: Presented by The 
Chicago Academy of Dental Psychosomatics and 
The Chicago Society of Clinical Hypnosis in co- 
opération with the Roosevelt University Institutes 
and Lectures Committee. Theme: How Hypnosis 
Can Help You in Medicine and Dentistry. Subject: 
An Introduction to Hypnosis; An Evaluation of Its 
Usefulness in Medicine and Dentistry; Basic In- 
duction Procedures; Hypnosis in Dentistry, Obstet- 
rics and Gynecology; Child Management; Psycho- 
logical Problems, e.g. gagging, thumbsucking, 
eneuresis, etc. Wednesday, March 11, 9:00 a.m. to 
4:30 p.m., Sheraton-Blackstone Hotel. Fee for 
workshop and luncheon, $15.00. Mail check to 
Dr. I. I. Secter, Roosevelt University, 430 South 
Michigan Avenue, Chicago 5, Ill. Make checks pay- 
able to Workshop on Hypnosis. For further infor- 
mation phone Roosevelt University, WAbash 2- 
3580, ext. 320. 


SITUATIONS WANTED 


NEED OFFICE HELP, DOCTOR? Need an ex- 
perienced chairside assistant? Or would you prefer 
an eager-to-learn BEGINNER for training YOUR 
way? In either case, ‘phone us. We are employment 
counsellors to the dental and medical professions. 
Our city-wide placement service is FREE to the 
employer. Your inquiry will be handled in confi- 
dence. There’s no obligation. ASSOCIATED 
MEDICAL PERSONNEL BUREAU, 17 North 
State Street. Telephone ANdover 3-3438. 


CALL ANdover 3-0145—GARLAND MEDICAL 
PLACEMENT—MARSHALL FIELD ANNEX 
BLDG., 25 E. Washington St.—for carefully 
screened assistants available—experienced counsel- 
lors to assist you promptly at NO COST TO YOU. 
EXPERIENCED DENTAL ASSISTANTS: At the 
present time we have 22 women who have from 2 
to 10 years of experience in the Dental Field. Many 
are able to assist at the chair; take and develop 
Radiographs; and handle laboratory procedures. 
Ages vary from the younger to the more mature 
Assistant—most have done typing, billing, and light 
bookkeeping . . . 45 TRAINEES: If you prefer 
to train a high caliber young woman—anxious and 
willing to learn—our TRAINEE group includes 
some Undergraduate Nurses, General Office Girls, 


(Continued next column) 


High School and College Graduates who want an 
opportunity to learn and work in a challenging 
position. Salary requirements for most of these girls 
is of secondary consideration. Our service is 
CONFIDENTIAL and FREE to the employer. 
NATALIE GARLAND, Director. For information 
on above plus MANY others—call ANdover 3-0145 
—GARLAND MEDICAL PLACEMENT—MAR- 
SHALL FIELD ANNEX. 


MEDICAL PLACEMENT SPECIALISTS—New 
Personnel Available now—A FREE SERVICE TO 
EMPLOYER: DENTAL ASSISTANT—EXPE- 
RIENCED—Late 20s—single—5 years experience 
—wWorked for General Practitioner as well as Oral 
Surgeon. An excellent chair assistant, who can also 
invest inlays, pour models, develop X-Rays, keep 
books and do billing . . . TRAINEES: We have 
many applicants who are very much interested in 
working in the Dental Field. Some have limited 
experience in Dental offices, some have nursing 
backgrounds, others office backgrounds. All are 
looking for an opportunity rather than salary .. . 
HYGIENIST: Graduate from highly accredited 
University—3 years working experience—available 
three days a week. FOR THESE AND MANY 
MORE ASSISTANTS in Chicago and all suburban 
areas, carefully screened by experienced counsellors, 
call MISS CLARE, MEDICAL PLACEMENT 
SPECIALISTS, 111 N. WABASH, GARLAND 
BLDG., AN 3-0382. NO CHARGE to employer 
for our services. 


OBSERVING 
CONFIDENTIAL RELATIONS 


CHICAGO Office: 
T. J. Hoehn, E. M. Breier and 
W. R. Clouston, Representatives 
1142-44 Marshall Field Annex Bldg., 
Tel. STate 2-0990 
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TECHNIC 
for PORCELAIN JACKETS 


This is the FIRST TIME in forty (40) years that the impression 
technic for the construction of PORCELAIN JACKETS has been 
improved or changed to make it.easier, simpler, quicker and 
more successful for you. This ELASTIC impression technic is 
without a copper band impression and without a plaster im- 
pression with inlay wax cap in place. All that is necessary now, 
is one good-size tray impression of the prepared tooth or teeth 
including three or four teeth on either side taken in ELASTIC 
impression material. Also, an opposing impression or stone 
model and a shallow wafer wax bite. We construct our stone 
model and dies from only one ELASTIC impression. This 
ELASTIC impression produces a model with all the delicate 
and minute characteristics of the patient's teeth that we are to 
reproduce. This ELASTIC impression also produces a stone die 
much stronger and more accurate than ever before. 


This ELASTIC impression technic is not a must nor is it 
something we are asking you to try. Our only concern is that 
this ELASTIC impression technic is almost one hundred (100) 
percent fool-proof. It does so many wonderful things that we 
never knew were possible before. 


PLEASE send for free literature. Let a tell you... 
What an ELASTIC impression will do for your patient. 
What an ELASTIC impression will do for you. 


What an ELASTIC impression does for our improved 
PORCELAIN restorations. 


We will also send you a suggestion sheet that may help 
you to take your first ELASTIC impression. 


M. W. SCHNEIDER DENTAL LABORATORY 
27 EAST MONROE CEntral 6-1680 CHICAGO 3, ILLINOIS 
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APPLICANTS 
(Continued from page 26) 


Giza, Stantey F. (Loyola 1935) Northwest 
Side, 5060 W. Pensacola Ave. Endorsed by 
Benjamin G. Dudan and C. E. Bromboz. 

Go.pBerc, ALLEN F. (Illinois 1958) West 
Side, 808 S. Wood St. Endorsed by Donald 
L. McElroy and A. J. Skupa. 

Gotprein, (Loyola 1924) West Side, 
3236 W. Roosevelt Rd. Endorsed by 
Emanuel Frazin and B. C. Perlman. 

Gonza.ez, Josepu S. Watts (Howard 1956) 
Northwest Side, 2653 Milwaukee Ave. En- 
dorsed by Gerald J. Meyer and Albert E. 
Newman. : 

Kaxos, Steve J. (Illinois 1958) Northwest 
Side, 2716 N. Central Ave. Endorsed by 
M. Schneider and A. .Rosenberg. 

LieptKe, Epwin C. (Loyola 1955) West Sub- 
urban, 2033 Ogden Ave., Downers Grove. 
Endorsed by Walter E. Marek and Joseph 
W. Esser. 

Lrnarpos, ALEXANDER (Pittsburgh 1957) 
Kenwood-Hyde Park, 950 E. 59th St. En- 
dorsed by E. E. Elliott and Frank J. Orland. 

PrysTatski, EuvGene W. (Loyola 1958) 
South Suburban, 540 E. 162nd St., South 
Holland. Endorsed by Alfred J. Tantillo and 
Harry M. Lees. 

Runyan, Warren G. (Northwestern 1958) 
Englewood, 9310 S. Ashland Ave. Endorsed 
by George W. Runyan and David M. Suzuki. 

Vweka, A. (Illinois 1958) North- 
west Side, 1554 N. Parkside Ave. Endorsed 
by Seymour H. Yale and A. J. Skupa. 


NEWS OF THE BRANCHES 
(Continued from page 17) 


Howard Adilmans are enjoying their new 
home and now that there is more room, 
we can expect more cigars. . . . Max 
Chubin’s son, who is a dental student at 
Loyola, is getting married. Congratula- 
tions! . . . Stan Sherman is spending 
some of his orthodontic income ona 
Caribbean cruise. Lenny Gelfand is 


brown and healthy looking after his trip . 


to Florida. .. . All this was from Harold 
Rabin. He’s so good, we'll let him write 
the next column. Incidentally, if you 
want a low priced auto mechanic, call 
Harold in about 8 weeks—he is taking 
a course on auto repairs at New Trier. 
. . . All it takes is to love kids and you 
can have as much fun as Earl Hullison 
is having: Among his many activities, 
Earl is Big Brother at Holy Name So- 
ciety and has juvenile delinquents pa- 


roled to him. He is doing a swell job 
with them. Earl is on the Advisory Board 
of the Board of Education and sits on 
the Student Council at the Gale School 
(incidentally, Herb Gustavson is doing 
the same at Trumbull School) and be- 
side giving talks to the PTA and stu- 
dents, and showing movies, they see that 
the kids’ teeth are examined by dentists, 
etc. You will be seeing Earl’s pictures in 
the metropolitan press that the Board 
of Education took of him in his office, 
which will be used in an educational 
campaign. That’s really worthwhile work 
that Earl and Herb are doing. . . . Dan 
Kreger is back from Mexico all full of 
pep and peppers. . . . Irv Shaewitz is 
busy buying stocks and just bought a 
new Galaxy, having had a Cadillac ruin 
his last car. Irv is putting in Wednes- 
days in the Garland Building. . . . Going 
to the big Centennial Meeting in New 
York in September? Be sure to get your 
hotel reservations in now. See the ad 
in the January issue of the ADA Journal. 
And the March issue of the ADA Journal 
will have more on the “denturist” prob- 
lem. Don’t miss it.—J. H. Shapiro, Branch 
Correspondent. 


North Suburban 


At the time of this writing, we of 
North Suburban are still digging out 
from under the recent big snows which 
have so generally fouled up things, not 
only on the streets, but also in the ap- 
pointment books. . . . Young Corvin 
Stine (or perhaps more discreetly, Cor- 
vin III, since his father can hardly be 
called “Old Corvin”) was one of our 
snowbound victims when his parked car 
was almost completely covered by one 
of our very efficient city snow plows. .. . 
Ever since Jim Keith received his new 
Walk snow plow for Christmas, he has 
been keenly yearning for an opportunity 
to personally give it a real test. So when 
the big snows came, it appeared as if 
Jim’s prayers had been answered—al- 
most. It seems Jim forgot that last fall 
he had promised a neighbor's son that 


“he could have all of the Keith snow 
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shoveling business for the winter. Now 
every time Jim appears for_a try with 
his new plow, the boy runs out and re- 
minds Jim of the previous arrangement, 
whereupon Jim’s walks are promptly 
cleared for him. Oh well, don’t worry, 
Jim, the kid must sleep sometime! . . . 
North Suburban alumnus Jay Welborn 
and wife recently came back for a visit 
from their new home in Pasadena... . 
Randy and Mrs. Wescott are vacation- 
ing in Florida. . . . Ben and Mrs. Misan- 
toni are planning a Florida vacation 
after the Midwinter Meeting. Don’t for- 
get your clubs, Ben. . . . Pete Peterson, 
having just spent a weekend at Lake 
Lawn in Delavan, Wisconsin, reports 
that the winter sports and accommoda- 
tions are excellent. . . . Don Casey has 
just returned from Jersey City where he 
spoke on cancer detection and diagnosis 
before the New Jersey State Dental So- 
ciety at Seton Hall Medical and Dental 
School. Don also recently served as a 
speaker for the pre-meeting postgraduate 


course of the American Academy of 
Dermatology and Syphilology. . . . Our 
best wishes go to Elmer Lordahl and 
family for the speedy recovery of his 12- 
year-old son who was recently seriously 
injured in a toboggan accident. . . . We 
are all glad to have Paul Wilcox back 
with us after his recent stay in the hos- 
pital. . . . The Old Orchard grapevine 
reports that snow removal from the park- 
ing area out there has been so zealous 
that on several occasions Bill Smith’s 
white M-G has been accidentally swept 
up and carried half way to Lake Mich- 
igan before being discovered by the snow 
removal crews. . . . Edgar Coolidge was 
recently honored by the Illinois Inter- 
professional Council as Man of the Year 
at their 6th annual dinner meeting. 
Among those from North Suburban who 
attended were Jim Keith, Floyd Grover, 
Corvin Stine, Orville Larsen, Grant Mac- 
Lean, Fred Verink, John O’Malley, and 
Harry Chronquist—Carl von Meding, 
Assistant Branch Correspondent. 


CALL US FIRST 


STATE 2-5393 
FOR THE BEST INSURANCE AT LOW COST 
FIRE 
AUTOMOBILE 
DISABILITY INCOME 
MALPRACTICE LIABILITY 
$10,000 MAJOR HOSPITAL EXPENSE 


HUNTINGTON AND HOMER, INC. 


400 W. Madison Street—{The Chicago Daily News Building) 


CHICAGO 46, ILL. 


AGENTS FOR THE DISABILITY AND HOSPITAL PLANS OF THE CHICAGO DENTAL SOCIETY 
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on teeth look for the Crescent 


Ask your wife! She’ll tell you that the blue stamp 
“U.S. Prime” identifies a cut of meat as the very best 
on the market. It assures the housewife of full value 
for her money. 


And in your dental practice there is a similar assurance 
of quality and full value. Trubyte Teeth carry an iden- 
tifying Crescent Trademark which distinguishes them 
from all other teeth. This tiny embossment appears 
on the lingual surfaces of all anterior forms, and on the saddle or ridge 
lap area of posteriors. It protects you from intentional or mistaken sub- 
stitution, and serves as a final check that your tooth specification has 
been correctly followed. 


The Crescent Trademark is your assurance of quality and full value. 
When specifying Trubyte Teeth, look for the Crescent ... and be sure 
you get what you order. 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. York, Pennsylvania 
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Patience, practice, time and study 
gradually put the touch and skill 
“necessary into the skillful hands of a 
dentist or dental technician. 


Such beautiful dental creations, as are 

precise Vacuum Fired Porcelain Jacket™ 

Crown restorations, make dental 
_ artists out of all dentists. 


With these restorations a dentist can 
create a living art that corrects or 
improves the patient’s personality, 
health and feeling of: well being. 


It is a pleasing way to face up to the 
“*Magnificent Challenge” of 
great arts in Dentistry. 


OTTO E. KRAMER 
KRAMER DENTAL STUDIO! 


P. O. BOX 928 
MINNEAPOLIS 40, MINNESOTA 


“Good Dental Craft — Like Good Dentistry — ' 
Lies More in Service Than in Profit” 
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